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Chapter  I 
Introduction 

The  fate  of  the  epileptic  patient  has  been  the  subject 
of  medical  literature  since  the  time  of  Hippocrates  in  400 
B,  C.-^    No  one  can  deny  the  challenge  that  epilepsy  pre- 
sents to  the  doctor  and  social  worker  and  to  the  community 
in  general  when  one  realizes  that  today  there  are  500, 000^ 
persons  in  the  United  States  who  are  subject  to  convulsive 
seizures.    While  the  epileptic  is  no  longer  beaten  to  cast 
out  the  demon, 3  these  patients  are  still  subjected  to  treat- 
ment which  can  be  traced  to  ignorance,  prejudice,  and  super- 
stition and  which  gives  rise  to  depression  and  anxiety  on 
the  part  of  the  patient.    Doctor  Cobb  says,  '*It  is  well  known 
that  anxiety,  emotional  stress  and  simple  sensory  stimuli 
in  excess  can  Increase  the  number  of  seizures."^    To  be  sure 
this  feeling  of  being  discriminated  against  is  not  unfounded 
in  reality  since  we  know  that  employers  do  not  care  to  em- 
ploy patients  with  epilepsy  and  often  discharge  a  person  fol- 
lowing a  seizure.    The  Massachusetts  Division  of  Vocational 
Education,  Rehabilitation  Section, 5  prefer  not  to  take  epi- 

1  Vifilllam  G.  Lennox,  M#  D» ,  Science  and  Seizures  (New 
York  and  London:    Harper  and  Brothers,  1941),  p,  20 

2  Ibid,  p.  21 

3  iMH,  p.  5 

4  Stanley  Cobb,  M.  D, ,  "Psychiatric  Approach  to  the 
Treatment  of  Epilepsy,"  The  American  Journal  of  Psychiatry, 
96:1009-1022,  March,  1940 

5  Information  given  writer  in  Interview  with  Director 


leptic  patients  for  training  inasmuch  as  these  patients  are 
considered  a  hazard  to  an  employer.    Moreover,  the  patient's 
seizures  are  feared  by  friends  and  even  relatives,  and  the 
patient  finds  himself  shimned  and  often  unwanted.     On  the 
other  hand  parents  and  relatives  may  be  oversolicitous  of 
the  patient  and  overprotect  and  surround  him  with  an  atmos- 
phere of  invalidism  creating  so  great  a  dependency  in  the 
patient  that  psychotherapy  or  intensive  casework  with  the 
family  may  prove  futile* 

The  writer  began  the  study  of  the  epileptic  patients 
under  treatment  in  the  neurological  clinic,  out  patient  de- 
partment, of  The  Springfield  Hospital  in  July,  1940,  by 
which  time  Dilantin  Sodium  therapy  had  been  instituted  in 
the  clinic.     Prior  to  the  use  of  Dilantin  Sodium  the  greatest 
number  of  the  patients  had  made  a  poor  social  adjustment. 
They  had  a  tendency  to  withdraw  from  others,  to  become  de- 
pressed over  their  disability  and  social  ostracism  and  to 
develop  a  paranoid  attitude.    As  their  seizures  were  con- 
trolled by  the  drug,  part  of  the  group  began  to  show  a  re- 
newed interest  in  work  or  school  and  to  make  a  better  social 
adjustment  in  general.    The  purpose  of  this  study  was  there- 
fore to  determine  whether  this  change  was  a  casual  coinci- 
dence or  whether  social  rehabilitation  of  these  people  could 
be  effected  on  Dilantin  therapy.     Social  rehabilitation  is 
used  in  a  somewhat  restricted  sense  in  this  study  and  is  de- 


fined  In  Chapter  II  imder  the  discussion  of  the  standards  for 
social  adjustment* 

Definition  of  Terms 
Epilepsy  is  the  Greek  word  for  seizure #6    Doctor  Stan- 
ley Cobb  states  that  "epilepsy  is  not  a  disease  entity.  It 
is  a  symptom  of  many  cerebral  diseases*"^    He  further  states, 
"If  one  divides  all  cases  into  essential,  idiopathic,  true 
and  symptomatic,  one  is  not  classifying  epilepsy;   it  is 
classifying  the  knowledge  of  the  classif ier."8    He  classi- 
fies the  disorders  under  the  heading  of  two  main  group sr 

1,  The  inherited  cerebral  dysrhythmia 

2,  Epilepsy  caused  by  cerebral  lesions  without 
inherited  dysrhythmia 

The  cases  for  this  study  were  not  chosen  with  regard 
to  etiology,  and  the  only  classification  made  was  the  type 
of  seizure--"grand  mal"   (great  sickness)  and  "petit  mal" 
(small  sickness). 

Treatment  prior  to  Dilantin  Therapy 

In  discussing  pharmacological  treatment  Doctor  William 
G.  Lennox  tells  us  that  until  1857  epileptics  were  either 
untreated  or  "leaned  on  such  literal  broken  reeds  as  mistle- 

6  W.  A.  Newman  Dorland,  A.  M. ,  M.  D. ,  P.  A.  C.  S., 

The  American  Illustrated  Medical  Dictionary  (Philadelphia 
and  London?    W.  B,  -Saunders  Company,  1936)  p.  467 

7  Cobb,  0£.  cit.  pp.  1009-1022 

8  Ibid. 


toe  and  peony,  or  on  such  gruesome  concoctions  as  powdered 
human  skull  or  gall  fried  in  urine. Until  1937  Bromides, 
first  reported  by  Sir  Charles  Locock  in  1857,10  or  pheno- 
harbital  (Luminal)  first  reported  in  1912  by  Hauptman  of  Ger- 
many,H  were  the  chief  treatments  in  use,     "Restriction  of 
fluids,  surgical  excision  of  scars,  and  the  ketogenic  diet, 
that  is  high  protein,  low  starch  and  sugar  diet,  were  also 
found  to  be  effective  in  prohibiting  attacks •"^^ 

This  writer  will  only  make  passing  mention  of  "epilepsy 
cures  which  contain  phenobarbital  and  other  unimportant 
drugs, "-'■^  costing  the  patient  fifty  dollars  per  year  in  con- 
trast to  the  cost  of  Dilantin  Sodium  which  is  approximately 
twenty-two  dollars  per  year. 

Dilantin  Therapy 

In  1937  Doctor  H.  Houston  Merritt  and  Doctor  Tracy  J. 
Putnam  published  the  results  of  their  research^^  with  the 
chemical  sodium  diphenyl  hydantoinate  to  which  they  have 
given  the  trade  name  Dilantin  Sodium.    Their  tests  showed 
that  the  drug  was  well  tolerated  by  laboratory  anf.mals  in 
large  doses.    They  first  used  Dilantin  Sodium  for  a  selected 

9  Lennox,  0£.  cit ,  pp.  148-149 

10  Morris  Pishbein,     M.  D. ,  Handbook  of  Therapy, 
(Chicagor    American  Medical  Association,  1935T7  PP»  553-554 

11  Ibid,  p.  156 

12  H.  Houston  Merritt,  M.  D.,  and  Tracy  J.  Putnam, 
M.  D.,  "Sodium  Diphenyl  Hydantoinate  in  the  Treatment  of 
Convulsive  Disorders,"  Reprinted  from  The  Journal  of  the 
American  Medical  Association,  111:1068-1073,  Septembe'FT7,  1938 

13  Lennox,  0£.  cit.  p.  156 

14  Merritt  and  Putnam,  0£.  cit.  pp.  1068-1073 


group  of  epileptics  who  had  had  their  seizures  with  little 
or  no  help  from  usually  accepted  treatment.     They  reported 
no  fatalities  in  a  group  of  two  hundred  patients,  and  their 
results  indicated  that  Dilantin  therapy  was  effective  in  a 
great  majority  of  the  selected  group  who  were  not  otherwise 
helped. 

In  1940  Doctor  Merritt  and  Doctor  Putnam  reported  on 
an  additional  one  hundred  and  twenty- three  cases,  finding 
that  "Dilantin  Sodium  is  most  effective  in  controlling  psychic 
equivalent  attacks,  next  most  effective  in  controlling  grand 
mal  attacks,  and  least  effective  in  petit  mal  attacks."^^ 

Doctor  Kimball  and  Doctor  Horan  reported  "marked  change 
in  mental  state  and  personality;  a  sense  of  composure  and 
s\ireness  with  the  return  of  social  interest;  improvement  in 
memory  and  concentration," 16    Similar  findings  were  reported 
by  Doctors  Coope  and  Burrows^^  who  found  patients  brighter, 
more  alert  and  less  hesitant  in  speech  and  movement;  also 
Improvement  in  depressed  and  retarded  epileptics.     They  state 
that  improvement  may  show  itself  in  a  new  ability  to  enjoy 
reading,  or  even  Improvement  in  disposition. 


15  H,  Houston  Merritt,  M,  D, ,  and  Tracy  J,  Putnam, 
M.  D,,  "Further  Experiences  with  the  Use  of  Sodium  Diphenyl 
Hydantoinate  in  the  Treatment  of  Convulsive  Disorders,"  The 
American  Journal  of  Psychiatry,  96:1023-1027,  March,  1940 

16  0,  P,  Kimball,  M,  D, ,  and  T,  N,  Horan,  M.  D, , 
"Dilantin  (Sodium  Diphenyl  Hydantoinate),"  Annals  of  Internal 
Medicine,  13:787-793,  November,  1939 

17  R,  Coope,  M,  D,,  and  R,  G,  R,  Biirrows,  M.  D, , 
"Sodium  Dilantin  Hydantoinate,"  Lancet,  1:490-492,  March  16,1940 


Doctor  PhllipslQ  reports  that  Dilantin  Sodium  offers  epi- 
leptic prisoners  a  new  hope  of  assistance  in  rehabilitation 
because  of  its  ability  to  control  seiziires. 

Doctor  Petterman,!^  who  made  a  study  of  thirty  patients 
at  the  Lakeside  Hospital,  Cleveland,  Ohio,  stated  that  several 
of  the  patients  have  commented  on  their  keenness  and  ability 
to  do  better  work,  and  their  personality  change  was  associ- 
ated with  a  feeling  of  well-being  and  the  freedom  from  fear 
of  attacks. 


18  Parke,  Davis  &  Company,  "New  Outlook  in  Epilepsy," 
Therapeutic  Notes,  78-82,  March,  1941 

19  Joseph  L»  Petterman,  M.  D# ,  "Dilantin  Sodium  Therapy 
in  Epilepsy,"  The  Journal  of  the  American  Medical  Association, 
114:396-400,  February  3,  1940 
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Chapter  II 
Method  of  Study 

Thirty  cases  of  epilepsy  treated  by  Dilantin  Sodiiim  for 
at  least  two  months  consecutively  were  chosen  for  this  study. 
They  represent  all  cases  that  were  on  Dilantin  therapy  for 
that  length  of  time.     No  case  in  which  the  patient  had  a 
definite  diagnosis  of  syphilis  was  used.     The  writer  has 
carefully  analyzed  the  out  patient  department  records  by 
means  of  the  schedule  included  in  the  appendix.    This  con- 
tains the  following  information*     sex,  color,  nativity, 
marital  status,  education,  level  of  intelligence,  age  on 
admission,  onset  of  illness,  incidence  of  attacks  prior  to 
Dilantin  therapy,  treatment  on  Dilantin  Sodium,  and  social 
adjustment  (employment,  school,  and  social  relationships). 

Calendar  Record 

The  clinic  patients  have  been  requested  to  keep  a  calen- 
dar record  of  seizures.    This  has  been  only  partially  suc- 
cessful since  the  patients  have  not  kept  uniform  records  in 
spite  of  repeated  instructions  and  since  the  patient  is  often 
not  observed  by  a  relative  or  friend. 

Medical-Social  Pollow-up 

Twenty-three  cases  of  the  thirty  have  been  followed 
regularly  by  the  social  worker  assigned  to  the  neuro-psychi- 
atric  service.     Seven  patients  were  treated  prior  to  this 
study  and  are  not  known  to  social  service,  and  hence  all 
material  concerning  them  was  obtained  from  the  medical 


record  only.     Intensive  case  work  was  done  with  twenty- three 
patients  until  the  clinic  physicians  agreed  that  the  patient ♦s 
dosage  was  adjusted,  and  the  patient  and  his  family  appeared 
to  understand  the  new  treatment.    Every  effort  was  made  to 
help  the  patient  or  a  responsible  relative  to  understand 
thoroughly  the  need  for  cooperation.    To  accomplish  this  the 
patient  or  parent  was  made  to  feel  that  the  doctor,  nurse, 
and  social  worker  constituted  a  team  whose  interest  was  to 
help  him  get  better  and  to  live  as  nearly  a  normal  life  as 
was  consistent  with  his  handicap.    This  could  be  accomplished 
because  the  clinic  is  relatively  immobile,  and  only  two 
neurologists  and  one  social  worker  have  followed  these  pa- 
tients through  treatment. 

The  social  worker  recorded  the  factors  in  environment 
which  seemed  to  have  bearing  on  the  patient's  treatment; 
such  as  the  cultural  aspects  of  the  case,  including  old-world 
superstitions;  environmental  stresses;  financial  status  of 
the  family;  attitudes  of  the  various  members  of  the  family 
towards  the  patient's  disease  as  well  as  their  attitude  to- 
wards the  treatment  and  any  change  in  the  patient's  attitude. 

The  Physicians'  Report 

The  physicians'  report  on  the  medical  charts  has  pro- 
vided the  record  of  seizures.    Due  to  the  fact  that  the 
physicians  followed  no  set  rule  of  recording,  it  was  neces- 
sary to  tabulate  the  maximum  number  of  seizures  in  any  one 
month  on  other  types  of  treatment  and  the  maximum  number  of 
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seizures  following  the  institution  of  Dilantin  therapy.  The 
type  of  seizures  is  classified  under  two  headings:  grand  mal 
and  petit  mal.     (Tabulation  X) 

Psychometry 

Psychometry  was  requested  by  the  physicians  in  eleven 
cases  only,  and  hence  the  level  of  intelligence  was  labeled 
as  assumed  when  the  examiner  had  made  a  diagnosis  on  the 
basis  of  his  knowledge  of  the  patient. 

The  Army-Alpha  test  was  used  for  adults  who  were  exam- 
ined by  the  psychometrist;  the  Stanford  Revision  of  the  Binet- 
Simon  test  was  used  for  the  child  of  school  age;  and  the 
Minnesota  Pre-school  test  was  used  for  pre-school  children. 
The  Terman  classification^  was  used  for  the  table* 

The  Standards  of  Determination 
of  Social  Adjustment 

The  five  criteria  for  social  adjustment  were  set  up  as 
follows:     employment,  which  appeared  to  occupy  chiefly  the 
minds  of  the  adult  patients;  school  attendance  was  the  prima- 
ry goal  for  four  patients  of  school  age;  improved  social  re- 
lations within  the  family  group  and  outside  the  fainily  group; 
improved  attitude  of  the  patient  towards  epilepsy;  and 
finally  the  patient's  ability  to  accept  the  toxic  side  re- 
actions of  Dilantin  Sodium  without  regression  to  his  former 
depression* 


1  Lewis  Madison  Terman,  Measure  of  Intelligence 
(Boston,  New  Yorkr    Houghton  Mifflin  Company,  1937),  p.  63 

ll 


Criteria  for  Improvement 
on  Dilantin  Sodium 

The  thirty  cases  fell  into  three  natiiral  classif icationst 
those  who  made  marked  improvement  which  are  defined  here  as 
having  made  improvement  from  a  medical  as  well  as  a  social 
standpoint.    The  former  are  indicated  by  fewer  seizures  on 
Dilantin  Sodium,  a  better  attitude  towards  their  epilepsy 
and  even  ability  to  accept  toxic  reactions  to  Dilantin  Sodium. 

For  the  purpose  of  this  study  moderate  improvement  signi- 
fies those  patients  who  made  improvement  either  from  a  medical 
or  social  standpoint. 

The  classification,  no  improvement,  is  self-explanatory, 
meaning  that  the  patient  has  made  improvement  from  neither  a 
medical  nor  a  social  viewpoint. 
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Chapter  III 
Statistical  Analysis  of  the  Cases 
Age  and  Sex 

The  thirty  patients  included  in  this  study  were  evenly 
divided  as  to  sex,  there  being  fifteen  males  and  fifteen  fe- 
males.    The  ages  of  these  patients  on  admission  ranged  from 
three  to  fifty  years.     (Table  I)     Twenty- two  patients  were 
between  the  ages  of  fifteen  and  forty  years  on  admission, 
twelve  of  whom  were  female  and  ten  male.     Nearly  fifty  per 
cent  of  the  patients  were  between  the  ages  of  fifteen  and 
thirty. 

Table  I 

Age  Distribution  of  Thirty  Patients 
on  Dilantin  Sodium  According  to  Sex^- 


Age 


Number  of  Patients 


Male 

Female 

Total 

0 

4 

years. 

11 

months 

0 

1 

1 

5 

9 

It 

11 

tt 

0 

0 

0 

10 

14 

n 

11 

It 

3 

0 

3 

15 

19 

n 

11 

It 

2 

3 

5 

20 

24 

N 

11 

It 

2 

3 

5 

25 

29 

ti 

11 

tt 

1 

3 

4 

30 

34 

It 

11 

It 

2 

2 

4 

35 

39 

It 

11 

H 

3 

1 

4 

40 

44 

It 

11 

tt 

1 

1 

2 

45 

49 

It 

11 

tt 

1 

0 

1 

50 

54 

n 

11 

tt 

_0 

-2 

Total 

15 

15 

30 

a  Age  to  nearest  birthday 
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Nativity 

In  this  group  of  patients  twenty-nine  are  white,  and  one 
is  colored.     (Table  II) 

Table  II 
Nativity  and  Race 


Nativity  Number  of  Patients 


White 

Colored 

Native  born  of  native 
born  parentage 

« 

9 

1 

Native  born  of  foreign 
born  parentage 

17 

0 

Foreign  born 

_3 

jO 

Total 

29 

1 

Of  the  ten  native-born  patients  of  native-born  parents, 
four  made  marked  improvement  on  Dilantin  therapy,  and  six 
made  moderate  improvement.     (Table  III) 


The  greatest  number,  or  seventeen,  were  native  born  of 
foreign-born  parentage.     Of  this  group  seven  showed  marked 
improvement  on  Dilantin  Sodium,  seven  showed  moderate  im- 
provement, and  three  showed  none. 

Of  the  three  foreign-born  patients,  one  made  marked  im- 
provement, one  moderate  improvement,  and  one  no  improvement. 


Table  III 

Nativity  of  Patients  Classified 
According  to  Improvement 

Marked  Moderate  No 


Nativity  Improvement    Improvement  Improvement 


Native  born  of  native 
born  parentage 

4 

6 

0 

Native  born  of  foreign 
born  parentage 

7 

7 

3 

Foreign  born 

_1 

_1 

1 

Total 

12 

14 

4 

Marital  Status 

Seventeen  of  the  thirty  patients  (Table  IV)  are  unmarried. 
Of  this  number  three  males  and  one  female  are  under  marriage- 
able age.     Of  the  remaining  thirteen,  four  have  expressed  a 
desire  to  marry  and  to  have  children.    All  thirteen  have  ex- 
pressed conflict  in  tbis  area,  and  the  four  who  would  care  to 
marry  have  expressed  fear  of  transmitting  epilepsy  to  their 
children. 

Of  the  nine  married  individuals  six  have  made  a  good 
marital  adjustment;  five  of  these  six  patients  improved  on 
Dilantin  Sodi\im.     (Table  V)     Three  are  poorly  adjusted  in 
their  marriage,  and  the  adjustment  of  one  patient  was  not  re- 
ported in  the  medical  record,  and  there  was  no  social  follow- 
up. 

The  two  divorced  patients  gave  epilepsy  as  the  cause  for 
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desertion  on  the  part  of  the  husband.     This  is  also  true  of 
the  patient  who  is  separated  from  her  husband.     These  pa- 
tients, however,  improved  sufficiently  from  a  medical  stand- 
point to  be  included  in  the  classification  as  having  made 
moderate  improvement* 

Table  IV 

Marital  Status  of  Thirty  Patients 
Classified  Accordin/^  to  Sex 

Marital  Status    Number  of  Patients 


Male  Female  Total 

Single  10                      7  17 

Married  5                     4  9 

Widowed  Oil 

Separated  0                      1  1 

Divorced  __2   2 

Total  15                     15  30 


Table  V 

Marital  Status  of  Thirty  Patients 
Classified  According;  to  Improvement 

Marital  Status  Number  of  Patients 


Marked  Moderate  No 

Improvement  Tmprovement  Improvement 

Single                                   8  7  2 

Married                                  5  3         •  1 

Widowed                                   0  0  1 

Separated  0,1  0 

Divorced                                 0  2  0 

Total             13  13  4 
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Educational  Achievement 

Sixteen  of  the  thirty  patients  completed  ten  grades  or 
better,  nine  having  completed  high  school  and  one  patient 
having  completed  two  years  of  college.     Of  the  nine  patients 
who  completed  high  school,  four  made  marked  improvement  and 
four  moderate  improvement. 

Eight  patients  finished  junior  high  school  level.  Pour 
of  these  patients  made  marked  improvement,  and  four  made 
moderate  improvement. 

Only  two  of  the  thirty  patients  had  no  formal  education. 
One  was  not  of  school  age,  and  the  other  was  of  the  peasant 
Italian  class,   (Table  VI) 


Table  VI 


Educational  Achievement  of 
Thirty  Patients  on  Dilantin  SodiTon 


Niimber 
of  Grades 
Completed 


Marked  Moderate  No 

Improvement    Improvement  Improvement 


Less  than  1 
1-3 
4-6 
7-9 

Hi>3:h  School^ 
10 

11 

12 


Collep;e 


1 

2 


Total 


0 
0 
2 
4 

0 
2 
4 

0 

JL 
13 


1 
0 
1 
4 

1 
2 
4 

0 
_0 
13 


1 
0 
1 
0 

0 

1 
1 

0 
_0 
4 


b  Includes  Technical,  Trade  and  Liberal  Arts 
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Level  of  Intelligence 

Sixteen  of  the  thirty  patients  were  of  average  or  better 
intelligence,  three  being  of  superior  intelligence  and  one 
high  average.     Of  this  group  seven  made  marked  improvement 
on  Dilantin  ther^ipy,  eight  patients  made  moderate  improvement, 
and  one  made  none. 

Fourteen  patients  had  less  than  average  intelligence, 
two  of  whom  were  classed  as  morons.     Of  this  group  six  made 
marked  improvement,  five  made  moderate  improvement,  and  three 
none,     (Table  VII) 

Table  VII 

Level  of  Intelligence 
of  Thirty  Patients 
on  Dilantin  Therapy 
Classified  According  to  Improvement 


Level  of  Marked           Moderate  No 

Intelligence  Improvement    Improvement  Improvement 

Superior  2                     0  1 

Average  (high)  10  0 

Average  4                     8  0 

Dull  average  2                     2  1 

Borderline  4                     2  1 

Moron  Oil 

Total  13                    13  4 


Age  at  Onset  of  Epilepsy 
The  onset  of  seizures  was  before  the  age  of  twenty  years 
(Table  VIII)  in  the  case  of  twenty-one  patients.     Of  this 
group  nine  made  marked  improvement,  ten  made  moderate  improve- 
ment, and  two  made  none# 

Only  nine  patients  reported  the  onset  after  the  age  of 
twenty.  Of  these  nine,  four  made  marked  improvement,  three 
made  moderate  improvement,  and  two  none. 

Table  VIII 

Onset  of  Epilepsy  of  Thirty  Patients 
Classified  According  to  Improvement 

Marked  Moderate  No 

Age  at  Onset  Improvement    Improvement  Improvement 


0 

4 

years. 

11 

months 

2 

4 

0 

5 

9 

tt 

11 

tt 

0 

1 

0 

10 

14 

tt 

11 

It 

3 

3 

2 

15 

19 

It 

11 

tt 

4 

2 

0 

20 

24 

It 

11 

tt 

0 

0 

0 

25 

29 

It 

11 

It 

3 

0 

0 

30 

34 

tt 

11 

tt 

1 

1 

0 

35 

39 

tt 

11 

tt 

_0 

_2 

_2 

Total 

13 

13 

4 

Relationship  between  Onset  of  Seizures 
and  Institution  of  Dilantin  Therapy 

Table  IX  attempts  to  show  the  relationship  between  im- 
provement and  the  approximate  length  of  time  between  the  on- 
set of  epilepsy  and  the  institution  of  Dilantin  therapy. 
This  period  of  time  ranged  from  less  than  one  month  to  forty 
years.     Of  those  seven  patients  who  had  been  on  other  treat- 
ment less  than  two  years  prior  to  Dilantin  therapy,  two  made 
marked  improvement,  four  made  moderate  improvement,  and  one 
none.     Eighteen  patients  were  put  on  Dilantin  therapy  within 
ten  years  of  the  onset  of  seizures.     Pour  of  these  eighteen 
patients  made  no  improvement  on  the  drug.     One  patient  sub- 
ject to  seizures  for  forty  years  prior  to  taking  Dilantin 
Sodium  made  moderate  improvement.     It  therefore  appears  dif- 
ficult to  draw  any  conclusions  without  further  data  on  more 
cases* 
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Table  IX 

Approximate  Length  of  Time 
Between  the  Onset  of  Seizures 
and  Dilantin  Therapy 
Classified  According  to  Improvement 

Approximate  Marked  Moderate  No 

Number  of  Years  Improvement    Improvement  Improvement 


0 

1 

year . 

11 

months 

2 

4 

1 

2 

3 

11 

11 

tt 

0 

1 

1 

4 

5 

11 

11 

II 

1 

0 

1 

6 

7 

It 

11 

H 

0 

0 

1 

8 

9 

n 

11 

It 

1 

0 

0 

10 

11 

n 

11 

tt 

4 

1 

0 

12 

mm 

13 

It 

11 

II 

1 

1 

0 

14 

- 

15 

It 

11 

n 

2 

1 

0 

16 

- 

17 

It 

11 

It 

1 

1 

d 

18 

- 

19 

It 

11 

n 

0 

0 

0 

20 

- 

21 

It 

11 

It 

1 

0 

0 

22 

- 

23 

It 

11 

It 

0 

0 

0 

24 

25 

11 

11 

11 

0 

1 

0 

26 

27 

11 

11 

n 

0 

0 

0 

28 

29 

n 

11 

n 

0 

0 

0 

30 

31 

n 

11 

It 

0 

1  ■ 

0 

32 

33 

n 

11 

It 

0 

0 

0 

34 

35 

11 

11 

It 

0 

0 

0 

36 

37 

It 

11 

It 

0 

1 

0 

38 

39 

It 

11 

tt 

0 

0 

0 

40 

41 

tt 

11 

tt 

_0 

_J, 

_0 

Total 

13 

13 

4 

i 

I 

1 

1 

1 

1 
1 

1 
1 

1 

1 
1 

1 
1 

1 

1 

1 

1 

1 
1 

1 

1 
1 

1 

r 
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Chapter  IV 
Results  of  Tliirty  Cases  Studied 
Marked  Improvement 

This  first  group  of  thirteen  cases  represents  those 
patients  whose  seizures  were  controlled  on  Dilantin  Sodium 
(Tabulation  x)  and  who  made  a  better  social  adjustment  as 
the  result  of  increased  assurance.    Eight  of  these  thirteen 
patients  made  successful  work  adjustments;  three  patients 
returned  to  school  and  made  passing  grades.    At  the  time 
this  study  was  finished,  the  following  thirteen  patients 
showed  marked  improvement  in  their  general  attitude  towards 
their  seizures  and  their  relationships  within  and  outside 
the  family  group. 

Case  1.    A.  A,  was  admitted  to  the  clinic  at  the  age*  of 
fifteen  years.     She  is  American  born  of  Italian  parentage. 
A.  A.  had  begun  the  last  year  of  jimior  high  school  when  she 
was  first  known  to  the  clinic.     Psychological  studies  showed 
her  to  have  average  intelligence.     The  onset  of  epilepsy 
occurred  at  eleven  months.     The  patient  had  no  treatment 
until  menses  were  established  at  the  age  of  thirteen  years» 
While  on  phenobarbital  the  patient  averaged  not  more  than 
three  grand  mal  seizures  per  month  and  not  less  than  one* 
After  the  patient  was  put  on  Dilantin  Sodium  in  December, 
1938,  she  had  one  major  seizure.     She  admitted  having  "for- 
gotten" medication  for  three  days.     In  August,  1941,  this 
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patient  developed  hyperplasia  of  the  giims  —  toxic  reaction  to 
Dilantin  Sodium.     Medication  was  stopped  whereupon  the  patient 
had  a  grand  mal  seizure.     While  she  became  somewhat  discour- 
aged, she  was  helped  to  accept  this  and  understood  that  she 
would  be  allowed  to  continue  with  Dilantin  therapy  shortly. 
This  period  of  ten  days  did  not  undo  what  Dilantin  therapy 
had  accomplished  for  this  patient.     The  patient  had  been  ex- 
cluded from  ninth  grade,  but  after  a  year's  tutoring  with  a 
visiting  teacher  she  was  enrolled  at  Trade  School  in  Septem- 
ber, 1940.     She  has  made  good  marks,  and  she  hopes  to  be 
graduated  in  June,  1942.     Prior  to  Dilantin  therapy  this 
patient  had  developed  a  suspicious  nature.     She  was  unhappy 
and  withdrew  from  her  own  age  group.     Following  Intensive 
case  work  with  both  the  patient  and  her  mother,  the  patient 
has  been  allowed  to  .join  a  Neighborhood  House  group  where 
she  has  learned  to  dance,  play  games,  and  engage  in  normal 
activities.     She  has  become  less  dependent  on  her  mother  who 
was  greatly  overprotectlve  of  her  and  who  maintained  many 
old-world  attitudes  in  relation  to  the  patient.     The  patient 
also  reports  that  she  has  made  friends  among  classmates  and 
is  generally  happier  and  more  hopeful  of  earning  her  own 
living. 

Case  2.     A.  B.  was  twenty-three  years  of  age  when  she 
started  treatment.     She  is  American  born  of  native  parentage. 
The  patient  had  completed  the  eighth  grade.     The  examiner 
estimated  her  intelligence  as  average.     The  onset  of  epilepsy 
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occurred  at  thirteen  years.     She  had  not  less  than  one  seiz- 
ure per  month  which  was  always  coincident  with  catamenia. 
No  seizures  were  reported  after  Dilantin  therapy  was  insti- 
tuted.    She  lost  several  positions  as  domestic  servant  prior 
to  treatment  on  Dilantin  Sodium.    After  this  treatment  was 
started  in  February,  1939,  she  held  one  position  until  April, 
1940,  when  she  left  her  work  to  be  married.     The  patient  had 
been  discouraged  and  ashamed  of  her  illness  and  felt  ostra- 
cized.    She  gradually  made  a  much  better  social  adjustment, 
and  she  has  reported  a  good  marital  adjustment.     There  was 
no  medical-social  follow-up  in  this  case. 

Case  3.    A.  B. ,  who  was  twenty-eight  years  of  age  on 
admission  to  the  clinic,  is  American  born  of  French  Canadian 
parentage.     She  is  married  and  has  had  seven  pregnancies  with 
only  one  living  child.     The  patient  had  completed  the  ninth 
grade  in  school,  and  an  intelligence  test  placed  her  in  the 
borderline  group.     This  patient's  first  seizure  occurred  at 
seventeen  years  of  age.     The  patient  was  first  placed  on 
bromide  therapy  and  then  on  phenobarbital.     She  averaged  at 
least  twelve  seizures  per  month.     The  incidence  of  seizures 
was  variable  and  increased  during  pregnancy.     The  patient 
was  put  on  Dilantin  Sodium  in  October,  1940,  and  reported 
no  seizures  until  April,  1941,  when  she  had  one.     In  Septem- 
ber, 1941,  the  patient  decided  to  find  employment,  and  with 
the  doctors'  permission  she  secured  work  in  a  small  factory 
making  dolls'  clothing.     Prior  to  Dilantin  therapy  the  pa- 


tient  had  difficulty  in  her  marital  relationship.     She  con- 
tinuously quarrelled  with  her  husband  and  completely  rejected 
him.    With  the  decrease  of  seizures  she  made  an  effort  to  live 
more  peaceably  with  Mr.  B.     Moreover,  she  began  to  show  more 
interest  in  her  child.     The  patient's  mental  outlook  is  much 
improved,  and  she  states  that  she  has  "never  felt  better.** 

Case  4.     M.  E.  was  twenty-three  years  of  age  on  admis- 
sion.    She  is  American  born  of  Irish  parentage.     The  patient 
had  completed  high  school,  and  psychological  studies  placed 
her  in  the  borderline  group.     The  onset  of  epilepsy  was  at 
three  years  when  she  had  one  seizure.     Her  mother  reported 
no  further  seizures  for  three  years  after  which  she  had  one 
nocturnal  seizure  per  month.    With  the  onset  of  catamenia  her 
seizures  were  either  just  before  or  just  after  the  menstrual 
period.     She  had  no  medication  prior  to  November,  1941,  when 
Dilantin  Sodium  was  prescribed.     Following  this  the  patient 
has  reported  no  seizures.     The  patient  has  been  employed  as 
ward  maid  since  October,  1941.     She  works  slowly,  and  orders 
have  to  be  repeated  even  on  the  most  routine  tasks;  however, 
she  is  said  to  be  dependable  and  hard  working.     The  quality 
of  the  patient's  work  has  improved  with  the  increased  assur- 
ance that  she  will  not  be  discharged  because  she  has  convul- 
sive seizvires.     The  patient  was  shy  and  withdrawn.     She  is 
reported  to  get  along  with  her  siblings  and  her  parents. 
She  has  never  made  many  outside  contacts  and  has  made  few 
friends.     She  has  had  almost  no  recreational  outlets  with 
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the  single  exception  of  church  group  meetings  which  she  at- 
tends regularly.     Since  her  seizures  have  been  controlled  on 
Dilantin  therapy,  the  patient  has  been  more  outgoing  and 
friendly.     Both  the  supervisor  and  the  social  worker  have 
interviewed  the  patient  in  an  effort  to  give  her  reassurance. 
She  has  responded  to  these  interviews  with  increasing  frank- 
ness about  her  Illness  in  contrast  to  her  former  reticence. 

Case  5.     W.  B.  was  thirty-seven  years  of  age  on  admis- 
sion.     He  is  American  born  of  French  extraction.     This  pa- 
tient had  completed  two  years  of  college.     The  examiner  esti- 
mated his  intelligence  as  high  average.     This  patient's  first 
seizure  occurred  at  the  age  of  twenty-seven  years.     He  was 
placed  on  phenobarbital  therapy  after  which  he  had  a  maximum 
of  four  seiziires  per  month,     Dilantin  therapy  was  instituted 
in  September,  1939,  following  which  he  had  not  more  than  two 
seizures  per  month.     This  patient  continued  to  work  as  a 
mechanical  engineer  following  the  onset  of  epilepsy  in  spite 
of  acute  anxiety  attacks.     The  patient  felt  disgraced  and 
withdrew  from  people  in  general.     As  he  felt  more  secure  on 
Dilantin  therapy  and  had  fewer  attacks,  he  becsune  more 
friendly  with  fellow  workmen  and  renewed  his  former  social 
contacts.     He  appeared  less  nervous  and  anxiety  attacks  de- 
creased.    Nothing  is  known  about  his  family  situation.  This 
case  was  not  followed  by  the  social  worker,  and  the  informa- 
tion was  obtained  from  the  medical  record  only. 

Case  6.    E.  C,  thirty-seven  years  of  age  on  admission. 
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is  American  born  of  French-Canadian  parentage.     He  had  com- 
pleted the  eighth  grade  in  school,  and  the  examiner  estimated 
his  intelligence  as  average.    He  had  his  first  seizure  at  the 
age  of  twenty-seven  years.     He  had  at  least  ninety  petit  raal  | 
seizures  per  month.    Dilantin  therapy  was  instituted  in  July, 
1939,  after  which  the  patient  reported  no  further  seizures. 
The  patient  was  discharged  from  his  work  at  a  foundry  after 
his  first  seizure.     One  year  following  the  control  of  seiz- 
ures, the  patient  began  to  think  of  returning  to  work.  He 
was  referred  to  the  Massachusetts  Division  of  Vocational  Edu- 
cation, Rehabilitation  Section.     He  expressed  a  desire  to 
learn  scientific  farming.    Although  the  State  was  unable  to 
place  this  patient  for  a  training  period,  the  patient  himself 
secured  work  on  a  Works  Progress  Administration  handicap 
project  where  he  worked  full  time  until  July,  1941,  when  the 
project  was  discontinued.     Rather  than  accept  relief  the  pa- 
tient has  worked  for  the  city.    While  the  patient  has  been 
discouraged,  he  appears  not  to  have  suffered  any  personality 
changes.     He  is  friendly,  cooperative,  and  has  made  a  good 
marital  adjustment. 

Case  7,     0.  D.  was  thirty-three  years  of  age  on  admis- 
sion.    He  is  native  born  of  French-Canadian  parentage.  He 
completed  the  sixth  grade  in  school,  and  the  examiner  esti- 
mated his  intelligence  as  borderline.     He  had  his  first 
seizure  at  seventeen  years.     He  had  a  maximum  of  two  grand 
mal  seizures  per  month.    Dilantin  therapy  was  instituted  in 
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October,  1939.     The  patient  had  five  petit  mal  seizures  until 
the  dosage  was  increased  in  November,  1940.    No  further  seiz- 
ures occurred  until  July,  1941,  when  he  had  two  petit  mal 
seizures.     The  patient  had  been  discharged  from  the  factory 
where  he  was  employed,  but  shortly  after  being  put  on  Dilan- 
tin Sodium,  he  went  to  work  on  a  project  of  the  Works  Prog- 
ress Administration  ap-ainst  the  doctors'  advice.     He  did 
well,  however,  and  later  went  to  work  at  a  carpet  factory  on 
a  nonhazardous  job.     This  patient  lives  with  his  mother  who 
dominates  and  overprotects  him.     Before  his    seizures  were 
controlled  by  Dilantin  Sodium,  he  was  difficult  at  home.  He 
was  demanding  and  quarrelsome  and  even  assaultive.     Now  he 
is  friendly,  outgoing,  and  gets  along  well  with  the  men  with 
whom  he  works.     He  is  no  longer  unpleasant  at  clinic  and 
awaits  his  turn  cheerfully,  talking  w5 th  the  other  patients. 

Case  8,     D.  H. ,  an  American  born  patient  of  American 
parentage,  was  forty-two  years  old  when  admitted.     He  had 
completed  high  school  and  was  classified  as  having  average 
intelligence.     The  onset  of  epilepsy  occurred  at  thirty-three 
years  when  he  was  put  on  phenobarbital.     Rhythm  of  seizures 
was  never  established.     The  longest  interval  without  seizures 
was  six  months,  and  the  shortest  interval  was  one  week.  He 
had  as  many  as  six  to  eight  seizures  per  day.     In  October, 
1939,  the  patient  was  put  on  Dilantin  Sodium  after  which  no 
more  seizures  were  reported  for  the  diiration  of  treatment  (one 


year).     The  patient  was  employed  as  manager  of  a  clothing 
store.    After  the  onset  of  epilepsy  he  refused  to  we.it  on 
customers,  remaining  in  the  backroom  of  the  store.  Following 
the  control  of  seizures,  he  carried  on  "business  in  a  normal 
manner  and  no  longer  hid  in  the  backroom.     Prior  to  Dilantin 
therapy  this  patient  was  greatly  disturbed  and  exhibited  much 
anxiety  and  feelings  of  inadequacy.     He  made  normal  ,«^ocial 
contacts  after  the  seizures  had  been  controlled.     He  married 
and  made  a  good  marital  adjiistment.     He  again  affiliated  with 
various  church  groups.     This  patient  was  not  followed  by  the 
social  worker. 

Case  9.     G.  K. ,  who  was  admitted  at  the  age  of  twenty- 
seven  years,  is  American  born  of  native  born  parentage.  She 
had  completed  the  sixth  grade  in  school,  and  psvchological 
tests  showed  her  to  have  borderline  intelligence.     The  first 
reported  seizure  occurred  at  thirteen  years  just  prior  to  the 
time  her  menses  were  established.     She  had  no  treatment  be- 
fore February,  1940.     She  had  a  maximum  of  eight  petit  mal 
seizures  per  month,  which  consisted  of  dizzy  spells  and  fleet- 
ing spells  of  unconsciousness.     She  had  one  grand  mal  seizure 
in  May,  1940.     The  patient  was  put  on  Dilantin  Sodium  in 
June,  1940,  after  which  she  had  no  seizures  until  November, 
1940,  when  she  had  one  petit  mal  seizure.     Wo  further  seiz- 
ures were  reported  except  a  slight  seizure  in  March,  1941» 
Prior  to  admission  to  the  clinic  this  patient  had  been  dis- 


missed  from  several  positions  as  domestic  servant  because  she 
was  "too  slow,"     She  lost  her  last  position  as  the  result  of 
a  major  seizure.     This  precipitated  her  referral  to  the 
clinic.     In  June,  1941,  the  patient  was  allowed  to  work  at 
the  Goodwill  Industries  in  return  for  her  relief  from  the 
city  as  it  was  felt  that  she  might  learn  a  useful  trade.  She 
learned  to  do  simple  repetitive  tasks,  such  as  tagging  cloth- 
ing.    She  also  was  taught  to  recondition  ties.     On  admission 
this  patient  was  lethargic,  sullen,  and  uncommunicative.  She 
was  unable  to  live  at  home  because  she  quarreled  with  her 
mother  and  stepfather.     On  Dilantin  therapy  the  patient  has 
made  a  fair  adjustment  in  the  home  of  her  cousin.     She  still 
is  somewhat  quarrelsome  and  resentful  but  on  the  whole  has 
made  an  effort  to  get  along  with  the  family.     The  patient 
has  been  able  to  relate  herself  to  people  outside  the  family 
group  and  is  said  to  have  made  a  good  work  ad justment . at 
Goodwill  Industries  where  she  was  still  employed  when  the 
study  was  completed. 

Case  10,     S.  K. ,  Russian  bom  of  Jewish  parentage,  was 
thirteen  years  of  age  on  admission  to  the  clinic.  Psycho- 
logical studies  rated  him  as  of  dull  average  intelligence. 
He  had  his  first  seizure  at  thirteen  years  and  was  put  on 
Luminal  therapy.     He  had  a  maximum  of  twelve  petit  mal  seiz- 
ures per  month.     In  May,  1939,  Dilantin  Sodium  was  prescribed 
after  which  he  had  a  maximum  of  two  nocturnal  petit  mal  seiz- 


u.res  per  month.     During  his  senior  year  at  high  school  the 
patient  worked  for  a  butcher  in  a  neighborhood  shop  and  con- 
tinued on  the  same  job  during  the  duration  of  treatment. 
Prior  to  Dilantin  therapy  the  patient  was  failing  in  school. 
With  the  control  of  seizures  he  made  passing  grades  and  was 
graduated  from  high  school.     The  patient  exhibited  great 
anxiety  about  his  illness.     On  admission  he  was  withdrawn, 
shy,  ashamed  of  his  illness,  and  refused  to  discuss  it  with 
the  clinic  staff.     He  gradually  became  increasingly  friendly. 
He  was  described  by  his  family  as  headstrong  and  irritable. 
He  gradually  emancipated  himself  from  his  mother's  domi- 
nation,    Fe  never  joined  any  social  group  but  did  attend 
church  after  the  seizures  were  controlled. 

Case  11,     P.  0.,  an  American  born  patient  of  Irish  par- 
entage, was  twenty- two  years  old  when  first  seen  in  clinic. 
He  had  completed  two  years  of  high  school,  and  psychological 
tests  classified  him  as  of  superior  intelligence.     His  first 
seizure  was  at  ten  years  of  age.    While  on  phenobarbital 
therapy  he  had  a  maximum  of  ninety  petit  mal  seizures  per 
month.     The  patient  was  put  on  Dilantin  Sodium  in  November, 
1939,  after  which  he  had  a  grand  mal  seizure  resulting  in  a 
concussion.     Between  February,  1940,  and  April,  1941,  he  had 
two  petit  mal  seizures  per  month.     He  reported  no  seizures 
from  April  to  October,  1941,     The  patient  had  left  school  at 
the  request  of  the  authorities  and  had  never  held  any  job 


prior  to  the  control  of  the  seizures.     One  month  following 
the  institution  of  Dilantin  therapy,  the  patient  was  referred 
to  the  Massachusetts  Divirion  of  Vocational  Education,  Reha- 
bilitation Section,     He  was  given  placement  in  a  local  green- 
house to  learn  horticulture.     Following  a  training  period  he 
was  given  employment.     He  left  for  a  more  lucrative  position. 
On  admission  to  the  clinic  this  patient  was  discouraged,  with- 
drawn, and  considered  himself  a  burden  to  his  family.  He 
applied  for  admission  to  a  State  hospital.     He  appeared  to 
be  suspicious  and  paranoid  in  his  general  attitude  toward 
people,  and  he  made  no  friends  outside  his  family  group. 
With  his  family  he  was  uncommunicative  and  surly.     He  was 
extremely  resentful  toward  the  dependency  situation  into 
which  epilepsy  had  forced  him.     Because  of  the  confidence 
that  Dilantin  therapy  had  given  him,  he  was  able  to  emanci- 
pate himself  from  his  family,  and  against  their  advice  he 
has  recently  married.     He  reported  that  he  resumed  his  church 
attendance  and  also  sought  social  outlets  such  as  dancing. 

Case  12.     A.  S. ,  an  American  born  boy  of  Italian  parent- 
age, was  admitted  to  the  clinic  at  the  age  of  eighteen  years 
following  his  first  seizure.     He  had  graduated  from  Trade 
School,  and  the  examiner  estimated  his  intelligence  as  average. 
The  patient  had  a  maximum  of  nine  petit  mal  seizures  per  month, 
Dilantin  treatment  was  instituted  in  May,  1940,  after  which  he 
had  no  seizures  for  sixteen  months.     In  September,  1941,  the 


patient  reported  three  petit  mal  seizures  following  a  reduc- 
tion of  the  dose  of  Dilantin  Sodium,     The  former  dosage  was 
resumed,  and  the  patient  reported  no  further  seizures.  Pol- 
lowing  the  control  of  seizures,  the  patient  secured  employ- 
ment as  a  carpenters'  helper,  working  full  time.     He  has  re- 
cently been  employed  at  the  United  States  Armory,  doing  bench 
work  as  a  filer.     The  patient  is  a  friendly,  outgoing  boy 
with  normal  social  outlets.     He  is  somewhat  resentful  of  his 
mother  who  has  overprotected  him  on  the  basis  of  his  epilepsy 
He  has  not  been  able  to  emancipate  himself  entirely  from  his 
dependency,  and  the  social  worker  has  not  been  fully  success- 
ful in  helping  his  mother  to  lessen  her  close  supervision  of 
this  patient. 

Case  13,    M,  S, ,  an  American  born  boy  of  American  parent 
age,  was  seventeen  years  old  on  admission.     He  had  completed 
high  school,  and  the  examiner  estimated  his  intelligence  as 
superior.     The  onset  of  seizures  occurred  at  sixteen  years 
of  age.     He  had  a  maximum  of  four  petit  mal  seizures  per 
month,     Dilantin  Sodium  was  prescribed  in  January,  1939, 
after  which  he  reported  no  seizures  until  July,  1939,  when  he 
had  three  for  no  reason  apparent  to  the  physician.     He  re- 
ported no  more  seizures  until  October  of  that  year  at  which 
time  he  had  a  grand  mal  seizure  and  one  a  week  for  three 
weeks.     Since  that  time  he  has  had  no  further  seizures.  The 
patient  expressed  the  desire  to  go  to  work.     None  was  avail- 


able  at  the  time.     Before  the  termination  of  treatment  the 
patient  found  employment.     The  patient  had  completed  high 
school  cum  laude.     This  had  provided  emotional  strain.  He 
dropped  all  outside  activities  such  as  orchestra.     Prior  to 
Dilantin  therapy  this  patient  developed  great  anxiety  and 
fear  about  his  illness.     He  withdrew  from  all  social  relation 
ships  and  had  no  contacts  with  his  own  age  group.     No  change 
in  his  home  adjustment  was  reported.     He  was  said  to  have  had 
good  relationship  with  members  of  his  family.     On  Dilantin 
therapy  this  boy  gradually  returned  to  group  activity  and 
was  no  longer  afraid  to  take  part  in  social  gatherings.  This 
case  was  not  followed  by  the  social  worker. 

Moderate  Improvement 

Cases  number  fourteen  to  twenty-six  inclusive  made  moder 
ate  improvement.     This  group  of  patients  can  also  be  said  to 
have  had  their  seizures  controlled.     Two  of  these  patients  re 
turned  to  former  employment  while  on  Dilantin  therapy.  Ten 
patients  made  an  attempt  to  change  their  attitude  towards 
their  seizures  and  made  more  effort  to  improve  their  intra- 
personal  relationships.     In  three  cases  it  was  felt  that  the 
European  cultural  pattern  helped  to  operate  against  success- 
ful case-work  results  with  the  patients  and  their  families, 
A  deeply  embedded  dependence  situation  remained  unchanged 
with  three  patients  and  vitiated  case-work  treatment. 

Case  14,    E.  C,  who  is  American  born  of  Irish  parent- 
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age,  was  admitted  to  the  clinic  at  the  age  of  forty-seven 
years.     He  had  coirpleted  the  ninth  grade,  and  his  intel- 
ligence was  assumed  to  be  average.     The  onset  of  epilepsy 
was  at  the  age  of  thirty-seven  years.     He  had  one  seizure 
per  month  prior  to  Dilantin  therapy  which  was  instituted  in 
August,  1940.     He  had  no  further  seizures  until  January  1, 
1941.    Later  in  the  month  the  patient  died  following  a  cere- 
bral hemorrhage.    While  the  patient  made  every  effort  to  se- 
cure employment  after  the  seizures  were  controlled,  he  was 
unable  to  do  so.     Prior  to  the  control  of  his  seizures,  this 
patient  was  melancholy.     He  developed  a  paranoid  trend  and 
felt  that  employers  discriminated  against  him.     He  was  ir- 
ritable in  his  home  and  withdrew  from  social  contacts.  He 
considered  his  illness  a  disgrace.    While  on  Dilantin  Sodium 
he  began  to  be  more  affable  at  home.     He  was  less  irritable 
with  his  family  and  no  longer  refused  to  entertain  guests  in 
his  home. 

Case  15.     M.  C»,  an  American  born  girl  of  American 
parentage,  was  sixteen  years  old  on  admission.     She  completed 
the  tenth  grade  in  high  school,  and  psychological  tests 
classified  her  as  having  average  intelligence.     She  was  fif- 
teen years  old  at  the  time  of  her  first  seizure.     She  had  a 
maximum  of  six  grand  mal  seizures  per  month,  and  the  inci- 
dence were  variable.     Dilantin  therapy  was  instituted  in 
December,  1938.     The  patient  had  no  seizures  until  May,  1939, 


when  she  had  a  violent  hallucinatory  and  excited  psychomotor 
episode.     She  was  on  Dilantin  Sodium  up  to  September,  1940, 
During  this  period  she  had  not  more  than  three  seizures  and 
not  less  than  one  per  month.     This  patient  worked  in  domestic 
service  making  an  unsatisfactory  adjustment.     She  had  at- 
tended school  irregularly  and  made  poor  progress  on  a  modi- 
fied school  program.     In  spite  of  her  seizures,  however,  she 
was'  determined  to  finish  high  school  and  made  a  real  effort 
to  comply  with  the  regulations  and  conform  to  standards.  This 
patient  found  it  difficult  to  adjust  to  social  relationships. 
Both  parents  were  dead,  and  she  was  therefore  placed  in  a 
succession  of  foster  homes.     Prior  to  Dilantin  therapy  this 
patient  was  rebellious  to  authority  even  to  the  point  of  be- 
ing assaultive.     She  was  careless  in  personal  hygiene.  She 
was  never  able  to  make  an  affectionate  relationship  with  any 
foster  mother.     In  September,  1939,  the  patient  began  to  show 
more  consideration  for  others,  and  while  she  still  showed 
little  affection  for  either  foster  mother  or  case  worker,  she 
was  less  rebellious.     She  became  fond  of  a  young  man  and  in 
spite  of  advice  she  was  married  after  becoming  illegitimately 
pregnant  by  him.     The  patient  was  discharged  to  the  prenatal 
clinic  where  she  was  followed  until  date  of  delivery,  Decem- 
ber 18,  1941,    No  seizures  were  reported  during  this  period; 
one  seizure  was  reported  post-partum.     The  patient  did  not 
keep  further  appointments  in  this  clinic. 


Case  16.     H.  D.,  American  born  of  Russian  Jewish  parent- 
age, was  admitted  at  the  age  of  thirty- two  years.     He  had  com- 
pleted sixth  grade  and  was  assigned  to  have  dull  average  Intel- 
ligence.    The  onset  of  epilepsy  was  at  fourteen  months.  On 
phenobarhltal  and  bromides  he  had  a  maximum  of  three  seizures 
per  month.     Dilantin  Sodium  was  prescribed  in  March,  1940. 
The  incidence  of  seizures  was  approximately  the  same  until 
February,  1941,  after  which  no  further  seizures  were  reported. 
The  patient  made  various  attempts  to  secure  employment  but 
was  unsuccessful  until  after  his  seizures  were  controlled  at 
which  time  he  found  work  at  a  boys'  club  where  he  has  been 
employed  Irregularly  up  to  the  present  time.     This  patient  Is 
uncommunicative  and  withdrawn  and  has  shown  no  change  in  this 
respect  on  Dilantin  therapy.     A  dependency  relationship  exists 
between  the  patient  and  his  mother,  which  is  considered  due 
to  a  cultural  factor  as  well  as  an  overprotective  attitude 
because  of  illness. 

Case  17.     0.  P.,  American  born  of  American  parentage, 
was  thirty-five  years  old  on  admission.     She  had  completed 
two  years  of  high  school  and  was  assumed  to  have  average 
intelligence.     Her  first  seizure  was  at  the  age  of  thirty- 
five.     Prior  to  Dilantin  therapy  she  had  one  seizure  per 
month  coincident  with  the  menstrual  period.     After  she  was 
put  on  Dilantin  Sodium  in  August,  1941,  she  reported  no 
further  seizures.     This  patient  has  been  twice  married  and 


twice  divorced.     She  now  lives  with  her  mother  and  stepfather 
and  her  da-u2;hter.     The  patient  is  dominated  by  her  mother  and 
has  keenly  resented  the  mother *s  attempts  to  make  her  an 
Invalid.     The  patient  is  depressed  and  unhappy  in  the  home 
situation.     Now  that  seizures  are  controlled,  she  expresses 
a  desire  to  make  a  home  for  herself  and  daughter.     She  has 
become  increasingily  more  outgoing  and  friendly.  Attempts 
to  help  her  mother  to  lessen  dependency  have  thus  far  been 
futile. 

Case  18.    M.  G. ,  American  born  of  English  parentage, 
was  thirty-three  years  of  age  on  admission.     She  had  completed 
high  school  and  was  assumeci  to  have  average  intelligence.  The 
onset  of  epilepsy  occurred  at  eighteen  years  of  age.  On 
Luminal  therapy  the  patient  had  a  maximum  of  one  hundred  and 
fifty  petit  mal  seizures  per  month  with  an  increase  preceding 
catamenia.     Dilantin  Sodium  was  prescribed  in  August,  1939, 
after  which  she  had  no  further  seizures  until  May,  1940.  Prom 
that  time  she  had  an  average  of  seven  petit  mal  seizures  just 
preceding  and  following  the  menstrual  period.     The  patient 
enrolled  in  a  commercial  school  in  April,  1940,  and  also  began 
to  seek  employment  at  this  time.     She  sold  cosmetics  on  a 
commission  basis  and  later  took  a  salesmanship  course  in  sell- 
ing and  fitting  corsets.     The  patient  is  inclined  to  be  with- 
drawn and  shy.     She  is  somewhat  irritable  with  her  family. 
She  resents  feeling  dependent  upon  her  sister.     There  has  been 


little  change  in  her  attitude  toward  her  family.     She  has 
made  an  attempt,  however,  to  go  out  more  socially  since  she 
has  lost  her  fear  of  frequent  seizures.     The  patient  admits 
of  increased  seizures  when  under  emotional  stress,  for 
example?    when  her  parents  broke  up  their  home  and  when  she 
was  forced  to  live  with  a  sister  with  whom  she  has  always 
quarrelled. 

Case  19,    M,  (r, ,  Parisian  born  of  French- Jewish  parent- 
age, was  twenty- four  years  old  on  admission  to  the  clinic. 
She  had  completed  two  years  of  high  school  in  this  country. 
The  examiner  estimated  her  intelligence  as  average.     The  on- 
set of  epilepsy  occurred  at  eight  years.     On  phenobarbital 
therapy  the  patient  had  a  maximum  of  four  grand  mal  seizures 
per  month.     After  Dilantin  therapy  was  begun  in  December, 
1938,  she  had  no  seizures  until  September,  1939,  after  which 
time  she  had  a  maximum  of  one  petit  mal  seizure  per  month 
coincident  with  cataraenia.     This  patient  is  thought  to  be 
deteriorating.     She  has  never  shown  any  interest  in  work. 
The  patient  was  married  at  sixteen,  but  her  marriage  was  an- 
nulled.    She  was  greatly  overprotected  by  the  entire  family 
chiefly  on  the  basis  of  her  epilepsy.     The  dependency  situ- 
ation was  thought  to  have  strong  cultural  factor  in  that  the 
only  daughter  of  well  born  Jewish  parents  of  European  back- 
ground tends  to  be  overprotected.     Moreover,  she  is  not 
encouraged  to  seek  employment.     She  is  generally  friendly  and 


outgoing  but  becomes  very  depressed  following  seizures.  She 
considered  epilepsy  a  disgrace  and  felt  socially  ostracized. 
However,  she  now  participates  in  social  gatherings  of  her 
group — even  going  to  dances. 

Case  20.     A,  K. ,  American  born  of  Danish  parentage,  was 
twenty-eight  years  old  when  she  was  first  seen  in  clinic. 
She  completed  high  school,  and  the  examiner  estimated  her 
intelligence  as  average.     The  patient  had  her  first  seizure 
at  three  years  of  age,  following  a  fall  downstairs.     No  other 
seizures  were  reported  until  the  onset  of  catamenia  at  the 
age  of  thirteen  years,  after  which  she  had  a  maximum  of  thirty 
seizures  per  month.     Dilantin  Sodium  was  prescribed  in  Oc- 
tober, 1939,  after  which  her  seizures  were  reduced  to  twelve 
per  month.     The  patient  secured  work  in  an  office  filing  for 
a  short  time  only  but  was  discharged  because  of  epilepsy. 
She  had  completed  high  school  with  great  effort.     The  patient 
was  said  to  be  extremely  dependent  upon  her  mother  and  never 
able  to  emancipate  herself.     After  Dilantin  therapy  was  insti- 
tuted, she  asserted  herself  somewhat  nore  than  she  had  previ- 
ously done.     She  began  to        to  the  city  shopping  and  to  the 
movies  without  her  mother.     There  was  no  social  follow-up 
with  this  patient,  and  the  above  information  was  taken  from 
the  medical  record  only. 

Case  21.    A.  L.,  American  born  of  French-Canadian  parent- 
age, was  thirty- two  years  of  age  on  admission.     She  had  com- 


pleted  high  school  and  was  assumed  to  have  average  intel- 
ligence.    Her  first  seiziire  was  at  the  age  of  thirty-one 
years.     On  phenobarbital  therapy  she  had  a  maximum  of  two 
seizures  per  month.     After  Dilantin  Sodium  was  prescribed 
in  Tune,  1939,  the  patient  had  only  one  seizi^re  per  month 
for  three  months  coincident  with  catamenia  after  which  she 
reported  no  further  seizures  for  the  diiration  of  treatment 
which  terminated  in  October,  1939,     This  patient  was  ex- 
tremely withdrawn  and  ill  adjusted.     She  admitted  acute  de- 
pression and  a  sense  of  shame  because  of  her  epilepsy.  She 
refused  to  discuss  it  at  first  but  as  her  seizures  were  con- 
trolled on  Dilantin  therapy,  she  appeared  less  depressed 
and  for  the  first  time  admitted  that  her  marital  situation 
had  not  been  satisfactory.    With  her  increased  ability  to 
discuss  her  feelings,  she  reported  better  relationship  with 
her  husband.     She  began  to  take  greater  interest  in  her  home 
and  in  her  infant  daughter  whom  she  was  said  to  have  neg- 
lected when  first  known  to  the  clinic.     She  terminated  treat- 
ment without  giving  any  reason. 

Case  22.     J,  M.,  who  was  three  years  old  on  admission 
to  the  clinic,  was  American  born  of  American  parentage. 
Intelligence  tests  placed  her  in  the  feeble-minded  group. 
The  onset  of  seizures  occurred  at  eight  months  of  age.  She 
had  a  maximum  of  fifteen  petit  mal  seizures  per  month  and 
one  grand  mal  seizure.     Dilantin  therapy  was  instituted  in 


November,  1940,  after  which  no  seizures  were  reported.  This 
patient  was  destructive,  attacked  her  baby  brother,  and  was 
negative  to  all  authority.     Since  she  has  been  on  Dilantin 
therapy,  she  has  learned  to  dress  and  feed  herself,  and  she 
has  become  toilet  trained.     She  has  learned  to  recognize 
words  and  speaks  more  distinctly.     Her  mother  considers  her 
somewhat  better  socialized. 

Case  23,     V.  M, ,  an  American  born  patient  of  American 
born  parentage,  was  admitted  to  the  clinic  at  the  age  of 
fifty  years.     She  had  a  ninth  grade  education,  and  the  ex- 
aminer estimated  her  intelligence  as  average.     The  onset  of 
seizures  occurred  at  ten  years  of  age  following  surgery  for 
empyema.     On  phenobarbi tal  this  patient  had  a  maximum  of  six- 
teen petit  mal  seizures  per  month  and  four  grand  mal  seizures. 
Dilantin  therapy  was  begun  in  October,  1940.     The  grand  mal 
seizures  were  controlled,  but  the  patient  continued  to  have 
a  maximum  of  nine  petit  mal  seizures  per  month.     Tn  June, 
1939,  the  patient  had  two  hallucinatory  experiences.    As  they 
were  not  repeated,  there  was  no  reduction  of  medication. 
This  patient  had  worked  for  a  very  short  time  only  in  a  bank 
doing  clerical  work.     She  was  discharged  because  of  her  seiz- 
ures.    This  patient  has  never  made  a  good  social  adjustment 
either  within  the  family  or  with  outsiders.     Her  marriage 
ended  in  desertion  by  the  husband  within  a  very  short  period. 
She  has  quarrelled  violently  with  both  siblings  neither  of 


whom  will  agree  to  have  her  in  the  home.     The  patient  has 
felt  a  sense  of  disgrace  connected  with  epilepsy  and  has 
gradually  withdrawn  from  people.    While  she  is  friendly  and 
cooperative  with  the  clinic  doctors,  she  is  protective  of 
her  feelings  and  seldom  discusses  her  problems  with  the  social 
worker.     The  patient  has  shown  some  interest  in  reading  and 
also  does  some  sewing  and  knitting.    When  the  patient  moved 
to  the  home  of  a  dressmaker,   she  offered  her  help  and  enjoys 
doing  small  tasks.     She  has  become  increasingly  cheerful  in 
this  home. 

Case  24.     R,  S.  was  thirteen  years  of  age  when  first 
seen  in  clinic.     Fe  is  colored  of  American  born  Negro  parent- 
age.    He  had  reached  the  seventh  grade  in  school,  and  psycho- 
logical tests  placed  him  in  the  borderline  group.     The  onset 
of  epilepsy  was  at  thirteen  years.     Only  one  grand  mal  seiz- 
ure was  reported.     Dilantin  Sodium  was  prescribed  in  October, 
1940,  after  which  no  further  seizures  were  reported.  The 
patient  continued  to  keep  a  paper  route  with  which  he  was 
very  successful.     He  was  promoted  to  the  eighth  grade  against 
the  advice  of  the  clinic  physicians.     The  patient  appeared 
to  have  normal  social  outlets.     He  was  friendly  with  both 
white  and  colored  children  of  his  own  age,  apparently  making 
a  good  group  adjustment  in  school  and  in  the  neighborhood. 
At  home  he  was  an  obedient  child,  somewhat  overprotected  by 
his  mother  and  paternal  grandmother.     He  did  not  appear  to 


resent  domination  by  elder  siblings.     A  good  relationship 
existed  between  the  patient  and  his  father.     Case  work  in 
this  situation  was  blocked  because  of  mother's  intense  feel- 
ing against  the  northern  whites.     She  showed  constant  fear 
of  discrimination.     This  suspicious  attitude  was  fostered  by 
his  grandmother. 

Case  25.     S.  S. ,  an  American  born  patient  of  Polish 
parentage,  was  twenty-four  years  old  on  admission  to  clinic. 
He  was  graduated  from  Trade  School.    An  intelligence  test 
placed  him  in  the  borderline  group.     The  onset  of  seizures 
occurred  at  eleven  years  of  age.     On  admission  the  patient 
was  taking  medication  procured  through  a  mail  order  house 
in  the  Middle  West.     He  reported  a  maximum  of  one  hundred 
and  fifty  seizures  per  month.     Dilantin  therapy  was  insti- 
tuted in  April,  1940.     He  had  no  seizures  for  fifteen  days 
after  which  he  averaged  not  more  than  twelve  seizures  per 
month.     Petit  mal  seizures  gradually  replaced  grand  mal  seiz- 
ures.    This  patient  developed  very  severe  hyperplasia  of 
the  gums,  and  it  was  thought  for  a  time  that  he  would  have 
to  be  treated  surgically.     Medication  was  stopped  for  a 
period  of  two  weeks  during  which  time  he  had  nijmerous  seiz- 
ures.    The  patient  became  discouraged  and  depressed  and  was 
greatly  in  need  of  reassurance  from  both  the  doctors  and 
the  social  worker,     Vfhen  the  patient  was  put  back  on  Dilantin 
therapy,  he  became  less  depressed  and  renewed  his  interest 
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in  making  a  better  adjustment.     Before  the  institution  of 
Dilantin  therapy  the  patient  was  completely  demoralized  and 
made  no  attempt  to  work  or  to  busy  himself  about  the  home. 
After  Dilantin  therapy  was  prescribed,  he  began  to  make  him- 
self useful  at  home;  he  has  made  a  garden  and  done  the  heavy 
work  around  the  small  farm  on  which  he  lives  with  his  parents* 
He  occupies  himself  in  his  shop  where  he  has  constructed 
a  bass  cello.     On  admission  to  the  clinic  this  patient  was 
sullen,  uncommunicative,  and  suspicious.     He  was  firmly  con- 
vinced that  nothing  could  help  him.     His  family  strengthened 
him  in  this  opinion  as  they  were  also  suspicious  of  American 
hospitals.     The  patient  had  no  social  outlets,  fearing  to 
go  as  far  as  the  corner  alone.     He  has  gradually  become  more 
outgoing  and  friendly.     He  has  become  less  discouraged  and 
has  begun  to  go  out  with  his  old  school  friends.     He  is  less 
irritable  with  his  family. 

Case  26,     F.  Z, ,  American  born  of  American  parentage, 
was  thirty-six  years  old  when  first  known  to  the  clinic.  He 
had  completed  the  seventh  grade,  and  the  examiner  classified 
him  as  having  dull  average  intelligence.     Seizures  began  in 
infancy.     On  admission  he  reported  that  he  was  taking 
Indian  Kickapoo  lozenges.    No  rhythm  of  seizures  was  es- 
tablished.    Dilantin  Sodium  was  prescribed  in  April,  1939. 
Between  April,  1939,  and  December,  1939,  the  patient  reported 
one  attack.     After  his  seizures  were  controlled,  he  returned 


to  mill  work.     This  patient  was  not  married.     The  above 
information  was  secured  from  the  medical  record  only,  and 
there  was  no  social  follow-up  in  this  case. 

No  Improvement 

The  following  group  of  four  patients  made  no  improve- 
ment either  medically  or  socially.     One  case  was  not  followed 
by  the  social  worker.     Two  patients  were  considered  deteri- 
orated; moreover  they  were  thought  to  be  culturally  con- 
ditioned ap-ainst  modern  medical  practice  and  were  suspicious 
of  attempts  to  aid  them. 

Case  27.     J.  B. ,  American  born  of  Dutch  parentage,  was 
admitted  to  the  clinic  at  the  age  of  eleven  years.     He  was 
in  the  fifth  grade  at  school,  and  the  examiner  classified 
his  intelligence  as  superior.     The  onset  of  seizures  was  at 
the  age  of  eleven  years.     A  maximum  of  two  seizures  per  month 
was  reported.    After  Dilantin  Sodium  was  prescribed  in  July, 
1940,  no  further  seizures  were  reported.     According  to  the 
death  certificate  this  patient  died  of  epilepsy  on  November 
1,  1940,  although  there  was  no  proof  that  the  patient  died 
in  an  epileptic  convulsion,     (It  should  be  noted  that  a 
brother  died  at  the  age  of  fifteen  years  in  a  similar  manner.) 
This  patient  was  said  to  have  made  an  excellent  school  ad- 
justment.    He  received  high  grades.     He  was  popular  with 
both  teachers  and  children  and  was  said  to  have  had  excel- 
lent relationships  with  both  siblings  and  parents.     In  spite 


of  his  brother's  death,  there  was  no  overprotection  by  his 
parents.     He  made  good  group  adjustment  and  engaged  in 
athletics  and  competitive  games.     Dilantin  therapy  could 
only  be  said  to  have  controlled  his  seizures  as  there  had 
been  no  personality  change  as  a  result  of  epilepsy. 

Case  28.     .J.  B. ,  born  in  Italy,  was  forty  years  old 
when  admitted  to  the  clinic.     She  is  a  widow  and  has  had 
three  pregnancies  with  three  living  children.     She  had  no 
formal  education,  and  the  examiner  assumed  her  intelligence 
to  be  borderline.     The  first  seizure  occurred  when  the  pa- 
tient was  thirty-five  years  old.    While  on  phenobarbital 
she  had  a  maximum  of  forty  seizures  per  month.  Dilantin 
Sodium  was  prescribed  in  May,  1938,  but  the  seizures  were 
not  controlled.     She  was  committed  to  a  State  Hospital  in 
August,  1941.     This  patient  was  excluded  from  night  school 
and  hence  could  not  obtain  citizenship  papers.     She  was 
sullen  and  uncommunicative  and  had  little  or  no  social  ac- 
tivity.    She  remained  at  home  with  her  three  children  almost 
exclusively.     She  took  medication  irregularly  and  was  sus- 
picious of  hospital  treatment  which  was  thought  to  be  due  to 
an  old-world  attitude  toward  medical  treatment;  moreover, 
the  patient's  language  handicap  and  low  intelligence  made 
interpretation  of  treatment  difficult.     This  patient  was 
thought  to  have  derived  no  improvement  from  Dilantin  therapy. 

Case  29.     C,  H, ,  American  born  of  Irish  parentage,  was 


thirty-seven  years  old  when  first  seen  in  clinic.     He  had 
graduated  from  high  school,  and  the  examiner  classified  his 
intelligence  as  dull  average.     The  onset  of  seizures  was  at 
the  age  of  thirty-five.     While  on  phenobarbital  therapy  the 
patient  reported  a  maximum  of  four  seizures  per  month, 
Dilantin  Sodium  v;as  prescribed  in  January,  1941,  b\it  his 
seizures  were  not  controlled.     This  patient  is  married.  He 
is  employed  as  a  janitor.     Nothing  more  is  known  of  this  pa- 
tient as  there  was  no  medical-social  follow-up. 

Case  30,     P.  Z.,  was  admitted  to  the  clinic  at  the  age 
of  nineteen  years.  She  is  American  born  of  Dutch-English 
parents.     This  patient  was  excluded  from  high  school  in  the 
eleventh  grade  because  of  the  intensity  of  seizures.  Psycho 
logical  tests  classified  her  as  a  moron.     Onset  of  seizures 
was  at  the  age  of  thirteen  years.     She  reported  a  maxim-um  of 
ninety  seizures  per  month  while  on  phenobarbital  therapy, 
Dilantin  therapy  was  instituted  in  September,  1937,  Her 
seizures  were  reduced  to  a  maximum  of  eight  per  month.  This 
patient  has  made  a  poor  social  adjustment  at  home  and  out- 
side the  family  group.     She  is  quarrelsome  with  her  parents 
and  siblings.     She  cooperates  poorly  with  the  clinic  and 
does  not  take  medication  regularly.     She  is  engaged  to  be 
married  but  questions  the  wisdom  of  this  and  has  discussed 
breaking  off  marriage  vdth  fiance.     The  patient  feels  en- 
tirely disgraced  by  her  epilepsy  and  feels  that  she  is  un- 


wanted  and  disliked  by  everybody.     She  often  accuses  mother 
of  gossiping  with  the  neighbors  about  her  epilepsy.  She 
entertains  numerous  superstitions  about  epilepsy.     She  be- 
lieves that  she  has  the  power  to  ward  off  an  attack  by 
violently  striking  her  chest.     Thus  far  no  appreciable 
change  has  been  reported. 
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Chapter  V 
Conclusions  and  Recommendations 

Within  the  narrow  scope  of  this  study  of  thirty  cases, 
Dilantin  therapy  may  be  said  to  have  been  successful  with 
twenty-six  patients,   (Tabulation  X)     thirteen  of  whom  made 
an  obviously  better  social  adjustment  as  a  direct  result  of 
the  control  of  their  seizures  by  this  drug. 

These  results  agree  essentially  with  the  reports  con- 
tained in  the  medical  literature  on  the  subject.     No  study 
dealing  solely  with  the  social  adjustment  of  patients  treated 
with  the  drug  has  yet  come  to  the  attention  of  the  writer 
although  most  of  these  physicians  report  a  change  in  the 
patient's  attitude  due  to  the  control  of  his  seizures.  It 
is  questionable  whether  this  change  in  attitude  towards 
epilepsy  and  its  treatment  takes  place  without  interpretation 
and  reassurance,  and  it  is  in  this  area  that  the  social 
worker  may  function.     Twenty- three  of  the  thirty  cases  re- 
ported in  this  study  were  followed  by  the  social  worker  under 
the  direction  of  the  clinic  physicians.     Social  treatment 
consisted  of  interpretation  to  the  patient  and  his  family 
with  explanations  about  the  new  treatment,  repetition  of  the 
doctors'  orders  frequently  misunderstood  by  the  patient. 
Reassurance  was  frequently  essential  when  Dilantin  therapy 
was  not  successful  at  the  beginning  of  treatment  or  when  the 
patient  had  a  seizure  after  a  long  remission.     The  social 
worker  also  helped  the  patient  to  accept  the  discouraging 
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Table  X 

Maximum 

Number  of  Seizures 

in  Any  One  Month 

Prior 

to  and  Following 

Dilantin  Therapy 

Prior  to 

Following 

Nupber 

Dilantin  Therapy 

Dilantin 

The rap V 

Grand 

Petit 

Grand 

Petit 

ma  1 

mal 

mal 

mal 

1 

3 

0 

1 

0 

2 

1 

0 

0 

0 

3 

12 

0 

0 

1 

4 

1 

0 

0 

0 

5 

4 

0 

2 

0 

6 

0 

90 

0 

0 

7 

5 

0 

0 

0 

8 

0 

240 

"TV 

0 

0 

9 

0 

8 

0 

1 

10 

0 

12 

0 

2 

11 

0 

90 

0 

2 

12 

0 

9 

0 

3 

13 

0 

4 

1 

3 

14 

1 

0 

0 

0 

15 

6 

0 

0 

3 

16 

3 

0 

0 

3 

17 

0 

2 

0 

0 

18 

0 

150 

0 

7 

19 

4 
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0 

1 

20 

0 

30 

0 

12 

AC* 

21 

2 

0 

1 

0 

22 

1 

15 

0 

0 

23 

4 

16 

0 

9 

24 

1 

0 

0 

0 

25 

0 

150 

0 

12 

26 

6 

0 

1 

0 

27 

2 

0 

1 

0 

28 

0 

40 

0 

40 

29 

4 

0 

4 

0 

30 

0 

90 

0 

8 
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phase  of  treatment  when  the  medication  was  decreased  or 
stopped  temporarily  because  of  a  toxic  side-reaction.  In- 
terpretation, which  was  indicated  in  seven  cases,  to  outside 
sources  such  as  the  school  and  sheltered  workshops,  resulted 
in  the  patient  being  accepted  with  tolerance  and  understand- 
ing by  the  school  or  employer. 

In  order  to  discuss  Improvement  which,  after  all,  im- 
plies subjective  judgment,  it  is  necessary  to  examine  criti- 
cally the  case  histories  themselves  for  the  contributing 
factors  as  statistics  for  such  a  limited  study  cannot  be 
considered  conclusive.     There  may  be  significance  in  the  fact 
that  of  the  twenty-six  patients  making  either  marked  or 
moderate  improvement  twenty-two  had  completed  the  seventh 
grade  or  better,  and  nine  had  completed  high  school.  Fifteen 
had  average  intelligence  or  better.     It  would  seem  logical 
to  assume  that  sufficient  intelligence  and  education  to  fol- 
low directions  and  cooperate  in  a  plan  for  treatment  are 
necessary  requisites  for  such  participation. 

No  correlation  between  age,  sex,  nativity,  onset  of 
epilepsy,  length  of  time  between  onset  and  Dilantin  therapy 
and  improvement  can  be  claimed  on  the  basis  of  thirty  cases. 

In  every  case  studied  there  was  the  common  factor  of 
fear,  a  sense  of  disgrace,  and  social  ostracism.     In  those 
cases  where  improvement  took  place,  there  was  a  will  to  get 
well  aside  from  the  control  of  seizures.     In  the  cases  mak- 
ing marked  improvement,  no  deterioration  was  reported.  All 
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were  able  to  respond  to  reassurance  by  the  therapist  or  the 
social  worker.     Those  patients  who  were  forced  Into  a  de- 
pendency situation  by  their  disease  were  able  to  emancipate 
themselves  as  the  number  and  severity  of  their  seizures 
lessened.    As  these  patients  were  no  longer  frustrated  in 
their  efforts  to  live  normal  lives,  they  had  less  need  to 
retreat  from  social  relationships  and  were  able  to  relate 
themselves  to  others  both  within  and  without  the  family 
group . 

In  those  cases  where  there  was  little  or  no  improvement, 
certain  factors  predominated,  namely,  a  dependency  situation 
which  did  not  respond  to  social  treatment  as  it  was  not 
merely  the  result  of  epilepsy  but  contained  a  neurotic 
element;  resistance  to  treatment  because  of  culturally  de- 
fined attitudes  toward  modern  American  medical  practice. 
Mental  deterioration  vitiated  medical  or  social  treatment  in 
the  third  group  of  cases. 

Further  study  of  a  larger  group  of  cases  over  a  longer 
period  of  time  must  be  attempted  in  order  to  draw  any  valid 
conclusions  as  to  the  lasting  effects  of  Dilantin  therapy. 

If  communities  are  to  deal  adequately  with  the  problem 
of  epilepsy,  they  must  provide  training  experience  in  non- 
hazardous  occupations  in  a  sheltered  workshop.     It  must  be 
proved  to  the  epileptic  patient  and  to  the  community  that 
he  can  and  will  contribute  to  society  if  given  the  oppor- 
tunity.    This  can  only  be  accomplished  by  an  extensive  edu- 

• 

catlonal  program,  such  as  is  being  attempted  in  the  field,  of 
genitoinfectious  diseases.     Just  so  long  as  the  epileptic 
is  discriminated  against  will  he  withdraw  and  accept  defeat. 
His  problem  therefore  is  a  challenge  to  the  doctor,  the 
social  worker,  and  to  the  intelligent  lay  public. 


The  Social  Adjustment 
Of  Thirty  Epileptic  Patients 
On  Dilantin  Soditim 
Under  Care  in  the  Neurological  Clinic 
Of  The  Springfield  Hospital 
July,  1940-January,  1942 

Appendix 

Copy  of  Schedule 

Sex 

Color 

Nativity 

Marital  Status 

Education 

Level  of  Intelligence 
Age  on  Admission 
Onset  of  Epilepsy 

Incidence  of  Seizures  prior  to  Dilantin  Therapy 
Treatment  on  Dilantin  Sodi-um 
Social  Adjustment 

Employment 

School 

Social  Relationships 
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